Using empirical evidence, critically explore the impact of educational media on tackling issues associated with health and well-being.

[bookmark: _GoBack]In this assignment the exploration of the ‘Act FAST’ stroke awareness campaign will be critically discussed.  Empirical evidence on the issues associated with health and the impacts of the educational media of this campaign will be considered.  The campaign is raising awareness to the general public on the symptoms of a stroke and the impacts of reacting quickly with medical assistance. The primary targeted audience who the advertisers are wanting to directly influence are the over 50’s, who have the potential to have a stroke or are at risk. The secondary targeted people would be the general public that might witness a person having a stroke and would have recognise the symptoms to act FAST to get the patient to hospital in record time (Bray, 2010).  This campaign was introduced in England by the Health Department for four years from February 2009 and March 2012.  This campaign covered television, press and radio adverts.  The adverts targeted essentially the over 50 year olds (The Health Board, 2014). The aim for this campaign was to raise awareness and educate the general population, this would include individuals who might witness or experience a stroke themselves (Dombrowski, 2013). With the education of what the symptoms are, the need to act as fast as they can to get to the hospital is vital as the longer the delay the less likely that the patient will recover to their full potential (Bray, 2010).
[bookmark: _Hlk510070442]FAST is an acronym for face, arm, speech and time, this is not only an acronym it is also a mnemonic as this assists with trying to recall what FAST actually is with the different symptoms. The FAST Campaign is trying to educate the public on the symptoms of a Stroke and the warning signs that need to be identified. The common descriptors of a stroke are: face drop and drooping of the mouth, arm and leg movement could be uncoordinated and trouble with walking or standing will be difficult, loss or slurring of speech will be evident. The recognition of these symptoms will then mean it is time to react and call for an ambulance (Bray, 2010; Fogle,2010). There are a few studies that have researched the impacts of the adverts being shown on media and getting people to ‘act FAST’ when witnessing a person having a stroke (Dombrowski, 2013).  
Lawlor, Perry and Plant (2015) has suggested that with their research a stroke sufferer will say that one of the symptoms suffered is the sudden visual loss and the acronym used does not educate the people who are witnessing the patient of the possibility of this loss. This should be considered and a solution that was suggested was to change the acronym to ‘Act VFAST’ (act very fast). (Lawlor, 2015). There are several symptoms that were not mentioned in the advert such as the inability to swallow, not understanding or comprehending what is being said to the patient, and an obvious one would also be a headache and dizziness these could all be mentioned in the advert as a list to give better information (Lawlor, 2015).
Bray et al (2010) has suggested that another acronym that could be used is ‘FLASH’ (Face, Leg, Arm, Speech, Hospital). But with this suggestion it still does not take into consideration that there is the symptom of sudden visual loss (Lawlor, 2015) or not being able to swallow is another symptom (Lawlor, 2015).
This advert shows a fire burning on the brain, this image is visual, and it makes people relate to a stroke as it is portrayed as something that burns up and destroys the brain. The campaign is a very simple and compact, dramatic and brings the point across. One participant interviewed said that the advert is distressing for some people (Dombrowski, 2013).  The advert would need to be changed regularly to keep the audience captured otherwise the audience will become habituated and no longer take notice of the advert or its message. 
The theory behind this advertisement is Cognitive Social Theory, as although it is educating the public, this theory underpins the ‘Act Fast’ Campaign is Bandura (2004) theory on Social Cognitive theory.  The main component of Social Cognitive theory is to change the way an individual’s thoughts about their environment which would then simultaneously change that person’s behaviour. Therefore, with this campaign educating the targeted audience about the awareness to see the symptoms and then act on getting the patient to the hospital is using the theory of Social Cognitive Behaviour, using the knowledge and then changing the behaviour (Miller, 2007).    The advert is wanting the general public to change their behaviour with just the statement ‘act FAST’ and using the words ‘time to call’ suggests that change of behaviour is needed (Sobotkova, 2014).
In Australia the National Stroke Foundation uses this campaign with intense promotion during the annual stroke week, this is to ensure the information gets out to the audience but does not saturate viewing time so the public will take note of the message (Bray, 2010). However, in Bray et al (2010) study it is suggested that the awareness is poor, it was noted that the FAST campaign need to keep the adverts simple as not everyone that knew the advert were able to remember the three FAST symptoms but were able to remember the urgency to act (Bray, 2010).  It is noted that where this study was carried out they show the acronym but did not highlight the symptoms, therefore the meaning of the acronym has been lost and that the importance of the information is no longer important (Bray, 2010). In line with the study that (Miller, 2007); Bray, (2010) and Worthmann (2013) also found that despite continuous campaigning of the Act FAST adverts there was very little increase of stroke knowledge and awareness.
When considering this advert, the symptoms are described from an outsider’s observation not from a patient who has experienced a stroke.  There also seems to be a mismatch on the order and the severity in which the symptoms are shown on the advert (Bray, 2010).  In agreement with what Bray et al, (2010) has suggested also been found by Dombrowski (2013) that the mismatch between the symptoms being depicted on the ‘Act FAST’ advert and what patients had experienced.  The patient’s experiences and what was expected when encountering the stroke due to their perceptions from the advert is noted as being different (Dombrowski, 2013). 

Dombrowski et al (2013) researched the impacts and recorded the perceptions of patients, witnesses and primary care clinicians and found that there was a clear effect on the campaign when the recording of the response time and behaviour was lacking. This study was a qualitative study as the researchers wanted to find out why there was lacking and very little impacts of this advert. 
Mellon et al (2015) in Ireland researched and reviewed the stroke warning campaign and their findings were that educational interventions aimed to the general public have some positive effects with the reduction of patient delay to hospital and calling the ambulance, however caution with interpreting the results of this study need to be considered as evidence of large heterogeneity between methodology and the study design. The suggestion of multimedia campaigns has increased efficacy in awareness and stroke knowledge and the intention to respond to an emergency of a stroke.  Bridging the gap between intention and the behaviour to act on intention remains a challenge (Mellon, 2015).  The theory-based strategy involved role modelling of important people in the community that had survived a stroke would have better impacts and response of a response to stroke by saying that immediate response to call an ambulance and get the patient to the hospital which would result in better outcomes to recovery.  The conclusion to this study was difficult to assess as the reaction times from the public who called in for an ambulance and the reaction time of the professionals once in the care of the ambulance and into the hospital and getting the medical attention is very difficult to compare the efficacy (Mellon, 2015). This study suggested that there are varying levels of success of the public intervention of getting the patient had occurred.  The educational campaign would be more successful if there were a multilevel approach taken, targeting the community and professionals (Mellon, 2015). 
A study conducted in the Czech Republic by Sobotkova et al, (2014) explain how the educational campaign was put in place and their activities were press conferences which were organised 2 to 3 times a year, emergency services, stroke position, stroke support groups, and recovered stroke patients were included in the campaign. Over 1000 media outcomes of articles, reports, interviews and publicising the important information on strokes, symptoms and response to call emergency services and get to the hospital urgently.  What was found was that only 19% of the people admitted to seeing the campaign and confirmed that they would react by getting to the hospital urgently because of the campaign.  A large amount of people was unable to respond to the symptoms of the stroke and act accordingly as they had not seen the campaign. Therefore, the media were not targeting an appropriate time slot for maximum viewing (Sobotkova, 2014). 
The three high risk factors are heart disease, obesity and smoking interestingly a high percentage of the public who suffer with heart disease and obesity have noticed the stroke campaign suggesting that the self-perception of medical history can make patients engage in risk reduction and prevention activities which would improve following educational programs being presented on media. Smokers on the other hand are at odds with the awareness campaign suggesting that this discrepancy could be explained by cognitive dissonance theory. This theory suggests that people experience a conflict in attitude. This conflict is shown when a person knows that smoking is bad for them that they continued to smoke, so instead of the person changing the behaviour they would rather change their attitude (Sobotkova, 2014). With smoking being a high-risk factor future stroke awareness campaigns should bring a message across encouraging smokers to stop smoking because of the high risk (Sobotkova, 2014). 
Although there is the ‘Act FAST’ campaign which is an educational campaign to inform symptoms and to get to emergency as a matter of urgency there is not very much on the risk factors of strokes and these factors could be influenced by a healthy lifestyle or medication (Worthmann, 2012). 
Silver et al (2003) suggested that campaigns that are shown on television increases the knowledge on stroke education benefit people under the age of 65. Therefore, this suggests that certain media benefits certain age groups. Although this campaign targets most of the population, it must be noted that patient suffering from strokes may not be in a position to initiate the call to emergency (Worthmann, 2012) so it would be up to a person who is witnessing the symptoms to act fast.  
As Silver et al (2003) is an older study, technology has moved on and other forms of media may be considered. Mellon et al (2015) has also suggested that the stroke campaign should be demonstrated using multimedia for an increase in efficacy.  The theory of using role models in a community who are stroke survivors could be used in the adverts to demonstrate immediate response might have a better outcome. (Mellon, 2015).
A study researched by Miller, King, Miller & Kleindorfer, (2007) with the ‘Act FAST’ campaign in a middle School Students, what was found that the stroke program improved the knowledge of the warning signs and risk factors, this influenced their attitudes towards stokes and made them change their attitudes of their own health choices. A pre-test was carried out and most of the students were aware to phone emergency services but were unable to identify the symptoms or risk factors.  The post-test was then completed, the students were able to identify the symptoms, suggesting that the mnemonic taught in the campaign are easier to remember and, they are more visual and concrete. The risk factors are more an abstract and more difficult to recall.  There was not control group in this research so the post-test is more suggestive.  The mnemonic ‘FAST’ is expected to me easier to remember as lists chunked together in a pattern enhances recall by 10% increase in specific tasks (Fitzgerald, 2004 as cited in Miller, King, Miller and Kliendorfer, 2007). For this study further education was given as to the risk factors and the researchers went back to give further education, what was found that the students were capable of understanding and remembering the risk factors, 62% of the students made positive progress and had applied the risk factors to their own daily choices and a healthier life style. This is linked to the change in behaviour through knowledge and awareness and cognitive social theory, as the students gained the knowledge of the risk factors of a stroke and they decided to change their life choices (Miller, 2007).  
 Hickey et al (2009) researched the knowledge of stroke warning signs and risk factors and the community dwelling older adults. A selection of all the people within the community aged 65 and above in Ireland there were 2033 participants, this is a good sample size. The participants completed interviews at home. These participants are self-reporting so therefore, there is a possibility of putting down what is thought to be needed on the questionnaire and not what they know.  A questionnaire assessing the knowledge of the warning signs and risk factors of the stroke were used. The results of this study were that 6% of the participants had previously experienced a stroke. Less than half of the participants were able to provide and identify established risk factors of a stroke, although 74% were able to say smoking, hypertension, hypercholesterolaemia. Less than half were able to establish the warning signs. The overall results were there are considerable gaps in the awareness most evident were of those with primary liberal education only especially those living in Northern Ireland in comparison to the Republic of Ireland. This research is consistent with other studies as they found the knowledge of warning signs were poor. Risk factors were identified by less than half of 6% of the sample size. Mass media campaigns to improve public awareness have been found to be effective, therefore the improvement of knowledge of warning signs and symptoms, but very little knowledge on risk factors and prevention.  Universally the study have found younger age groups are more knowledgeable than the older age groups. However, television based advertising may contribute to age-related differences and the reduction of knowledge of warning signs of a stroke (Hickey, 2009).  
The limitations to this study are the two research companies gathered the data from two jurisdictions, getting a different response rate in each jurisdiction. The differences between the two jurisdictions are unclear. It was a possibility that there were variations with each interviewer, although they keen researchers tried to minimise that possibility with each interviewer receiving training and a standardised script. There was evidence to suggest that the participants were better at recognising the risk that factors and warning signs in identifying them. The said evidence has suggested that all the populations in other countries are relatively sparse and to compare the two countries in the study is limited. What was also noted in the study was that knowledge of the risk factors was minimal therefore changes in risky behaviours were unlikely. This suggests that the cognitive social theory that is used for this campaign is not successful as the risk factors are not being advertised. As the risk factors are not being advertised awareness and knowledge are not being used for changes in lifestyle choices.  Almost 40% of the sample size in this study lived in rural areas this creates a problem with this campaign as a patient who had suffered from a stroke would take longer to get to hospital as the distance to a hospital is much greater, therefore this campaign is area specific and not considered the distance from a rural area to hospital (Hickey, 2009).
While the health board have backed this ‘act FAST’ no consideration has been taken on the impacts of the hospital and emergency services. It was a publication in the Irish medical Times in 2013 the headlines were that hospitals cannot take ‘act FAST’ patients as there are not enough qualified consultants in this field. In this article health service has been recently organising training to re-establish this problem.
To conclude this assignment the findings in all the evidence is suggesting that the knowledge of the symptoms of a stroke are higher than the risk factors. As the ‘Act FAST’ campaign does not suggest any of the risk factors that would be more beneficial to be in the population. Therefore, the ‘Act FAST’ campaign is not as successful as it should be. Cognitive Social theory works for the younger generation but the over 50’s will find it harder with changing their lifestyles to avoid the risks. The Acronym and the mnemonic is a good idea but there are room for improvement.  The advert does not look at risk factors at all, it has been suggested that would have a better impact on life changing choices (Bray, 2010; Fogle, 2010; Lawlor, 2015). Other media should be used for this campaign to reach the desired targeted audience, as technology has changed so rapidly television, radio, pamphlets and posters are not the only way the wider population can be reached.  What was not mentioned in any of the studies were the times and television and radio channels are being used to transport this campaign. This would have a massive impact on what audience is being targeted and what audience are being reached.
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